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. [Communicated for the Béston Medical and Surgical Journal.) 
Laceragion of. the iris is not an infrequent result of blows and inyuries 
of the eye, and it generally takes place at the union of that mem 
with the ciliary li » The patural tendency of the iris to become 
separated, in cases of violence to the eye, from the cili gamonte Sen 
led Sc to tach it 
from that part. With an important modification, s method As 


A case of laceration and absorption of the iris is mentioned by War- 
drop, in which “a thorn having penetrated the eye, after ge al 
inflammation was removed, the whole of the iris was found to 


made in a card.”’ 
The following case is offered as an illustration of laceration and pse, 
while at the same time it presents a remarkable instance of the recovery 
of the eye from the effects of severe injury, in a great measure by the 
‘spontaneous efforts of nature 


| & 
laborer, received a violent blow upon the left eye, 
stoue. I saw him soon after the accident, and found, upon 


"Thursday, 28th September, Bartholonew Kearney, robust, Irish 


fragment 
examinetion, 


JOURNML. 
CASES OF LACERATION OF THE IRIS (WITH A COLORED PLATE.) 
pil, as formed by him, has been found, for some reason or other, to 
it is the result of accident... Lacera- 
tion of che iris sometimes occurs in such a manner as to forma second A 
or accidental pupil ; while io other instances a much more extensive 
separation takes place, and more or less of the isis may be lost, either 
have disappeared, except a very narrow stripe, which ex across 
the eyeball. The vision of this eye Pt aid extremely indistinct, 
unless assisted with a convex glass, or b ‘ing through a small hole 
an oblique and irrezula ound, ‘of the the inferio 
and inner part of the cornea; a considerable portion of the inlemer.s a 
nasal part of the iris, tora from the ciliary ligament, protruded throug 
| the wound and hung down upon the y ry ry anterior and posterior | 
chambers.of the eye were filled with id | so as epun to con- . 
ceal_ from view the pupil and remainder of the iris; the was 
Se pressure of the contents of the.gjobe, per- 
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ticularly at the wounded part ; the ocular conjunctiva was somewhat 
injected. The tivet eommplained of great pain, which he referred to 
the eyeball ; and vision in this eye was extinct, at least for the time 
being. To any additi irtitation from the the, eyelid, the 


bloody serum escaped at the moment ome the anterior chamber, after 
which the edges of the wound were carefully adjusted, and a com 

wet in cold water was secured upon the eye with a li ight bandage. 
Venesection an active cathartic were prescribed, t with 


diet and regimen proper to the case. From accidental 
circumstances, the patient was not ae again until Saturday, when he 


stated that he had in the meantime been visited by an irregular practi- 
a ee in this city, whose treatment consisted in the external 
pote Be ded oop of bel , and the frequent application to the 


of calomel and white sugar, blown into the 

aye trough i! tending to form the eran 
vessels of eye tending to form the zonular arrangement 

the cornea, indicative of internal and deep-seated ophthalmia. The 

at's chiefly to the. 


were moderate. Notwithstanding the high de; ree of inflammation, 
absorption of the blood effused in the chambers of the eye had 


Ai ti isl he of obi 
Monday. The of continues to advance ; 


superior of the iris and pupil is now visible, and the color of 

from a greyish blue—the natural 

pe 2 green. The circumorbital pain has diminished, and the 
of vision is improving. Fas discontinued the powders, the treat- 

t being confined to the daily exhibition of purgatives and the appli- 

of cloths, wet in cold water, on the eye. 


part of the anterior chamber is seen, indistinctly, the accidental 
il, rendered obscure by coagula not yet absorbed. 
1 . Scarcel a trace of blood remains in the anterior. 


soagulated blood remains about and below the corneal wound, and at the 
pup 
> aver. Y, pr spresented in 
t arance continuation or 
aperture, by the separation of one half of the 
ence or margin of the iris from the ciliary ligament. A point 
of the pupsllary margin the iris, of a triangular shape, has become 
to che taht the wound 
The forma a of attachment ‘or this par 
of the tris, by which the inferior boundary of the natural 1 in 
dome measure*preserved. This cioatrix is sbown in the plate.by «white 


opaque line, crossing the cornea obli below the axis of vision, 
and passing through the of that ‘ 

Sunday. entire pupil is transparent, cr nearly so 
the iris, however, does not manifest any contraction or dilatation upon 
exposure to different degrees of light. The patient can now distingui 

large priot with the injured eye, but still compleins of an appearance 
a haze or mist. Has not had, at any time, musce volitantes, nor lumi- 
nous spectra. In a few days after this visit he was able to return to his 
work, guarding the eye with a pasteboard shade. 3 a 

November 12th. wound of the cornea has become firmly cica- 
half of the iris dilates and contracts moderately well; the inferior por- 
tion being attached to the cornea, is of course without motion. By | 
contracting the lids very slightly, vision is equally as perfect as in the 


sound eye, . 
Three other well-marked cases of laceration of the iris, the result of 
injury, bave fallen uader my notice. Of one of these; complicated 
with opacity of the crystalline lens, I gave an account in a former num- 
ber of this Journal. The second case, when seen for the first time, 
was accompanied with complete amaurosis, and the iris had nearly dis- 
red. The third case was that of an intelligent young man—a 
ith—-who was struck by a piece of ison upon the night eye, with 

such violence that the cornea was ruptured in its transverse > 
and a part of the contents of the escaped.. When the eye re- 
covered from the inflammation, the greater part of the cornea wes found 


anterior chamber, except at the superior margin of the cornea, 
il he can see la jects pretty dis- 

, to be greatly multiplied, so that he can at any time emuse 
bem ‘with an illemination by the sid of three or four common lights. 
Tho cantrel image, thie informe for the 

“at 


curred, the left eye, without any other assignable cause, was attacked 
with aquo-capsulitis, or inflammation of the lining membrane of the 
anterior chamber, involving finally the iris. This eye recovered chiefly 
under the use of depletory remedies, followed swith an alterative course 
of calomel and opium. + 


opaque, and there was closure of the natural pupil, with obliteration c 
they cease to make any impression on the retina. It is worthy of re- 
mark that within a few months after the above-mentioned accident oc- 
SYMPTOMATIC HEMIPLEGIA. 
BY WILLIAM J, BARBEE, M.D. OF ILLINOIS. 
{Communicated for Boston Medical and Surgical Journal] 
I was called on April 10th, 1836, to a little boy three years of age, : 
who for several deys bed very frethal, compleining wth domage- 


ment of the chylopoietic viscera, attended with a slight catarrh. In the 
course of my examination of the case, I discovered that in putting out 
his tongue he inclined it to the left; that his lips had a downward left 
inclination ; and that the left eye remained open, while the right was 
winking. My attention was immediately directed to the little patient 
with a considerable degree of interest, and I forthwith commenced a 
more minute examination of the case. I desired him to raise his left 
arm. After a long-continued effort he succeeded in elevating the fore. 
arm about eight inches from his body, resting the humerus entirely upon 
the ribs.. I next directed him to kick some object on the floor with his — 
left leg, but in this he failed, and could merely draw this limb after the 
other in walking. I now pinched the muscles of the arm, thigh, and 
able to remove himself from the impressions 
on el maving the whole body. : | 

as it usually appears, and I inquired of the mother if she had noticed 
the affection for any length of time. She replied that since his birth 
he seemed to have the palsy in the left side, and that he was much 
worse on some days than others. 

I prescribed a porgative, with a view of correcting the morbid state of 
the stomach and bowels, to be followed by a dose of ol. ricini if neces- — 
sary, and the subsequent use of flaxseed tea through the night in case 
parr Aage I then took my leave, promising to return in twen- 
ty-four hours. 

April 11th, 4 o’clock, P. M. Visited my patient some three or four 
hours after the time promised. ‘The reader may form some idea of the 
change which had taken place since the day previous (as well as my 
own astonishment) when I state that the patient met me at the door 
with both arms extended at full length, and wheeling about very play- 
fully, ran over the floor as frolicsome as a lamb, as if he wore Geile 
could only gaze wonder. expressing my surprise to t 
mother, she smiled, and said that the medivine had 5 Atovo well, and 
that as usual he was cheerful and exhibited no appearance of palsy. 

I learned, from a conversation during this visit, that the hemiplegia 
never except when the patient complained of some derange- 
ment of the prime vie, and that so soon as this was corrected all signs 
of paralysis would disappear. This statement was fully confirmed 
some weeks subsequent. About the latter pare of the following May, 
a Be quite ill with worms, and during the ve time of its 
sickness hemiplegia was present, and appeared to be modified according 
to the degree of irritation existing in the alimentary canal. 

Paralysis of any extent has generally been 5 aoe I think, by the 

ion, as an tdiopdthic nervous affection. Upon examining several 
eminent authorities, I find that they view it as an organic lesion, assign- 
ing, as its cause, pressure upon nervous matter (from extravasation of 
blood, or mechanical violence), or alteration of structure from the long- 
continued action of disease. ine 
Dr. Potter, one of the annotators of Dr. Gregory, expresses his’ views 
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mi can only be the effect of a want of that t which 
is distributed to the nerves from the brain in health ; and although all 
the more prominent symptoms of apoplexy may not be present, the 
demonstrates that there must 
Dr. Eberle remarks, that “‘ pressure on the brain is the chief imme- 
diate cause of hemiplegia ;” and that “the most frequent morbid ap- 


nee.” 


I am di to believe the former a rare phenomenon. | 


THE MEDICAL SCHOOL IN BOSTON. 


Tue Medical Faculty of Harvard University, believing that the practi- 
cal advantages afforded to students in their ~chool of medicine, are of a 
high order, and comprise the facilities which are requisite for a finished 
medical education, have thought proper to make a short exposition of 
the state of that instituti : A 
plete courses of lectures are given on all the branches of medical 


medicine, by Jacob Bigelow, M.D: - Mid. 


2, Dr. Reynolds is lecturer on anatomy during the absence, till next sammer, of Dr. Warren in 


The remarks of the latter author are doubtless correct, and contrast 
tly with the positive, exclusive statements of Dr. Potter. How often 
ges observe a temporary paralysis, amounting to hemiplegia, occur in 
the course of an attack of phrenitis, and the same phenomenon accom- 
pany and follow a variety of idiopathic nervous affections ? 
But what shall we say of the case just recorded? In the course of 
three years practice (private and hospital) it is the first case of symp- 
tomatic hemiplegia I have witnessed. Partial paralysis, from irritation of 
a not an uncommon occurrence, but 
science, illustrated by extensive collections | specimens _ 
appertaining to all the ee The cabinet of pathological anatomy 
is hardly exceeded in the United States, and the apparatus in chemistry, 
midwifery, and materia medica is expensive and ample. By a late law 
of the State, the practical pursuit of anatomy has become legalized, so 
that subjects are not wanting, at a very trifling expense, for the purposes 
of dissection. A large and convenient dissecting room has been added 
recently to the college, and is under the superintendence of a demon- 
strator, who gives his personal attendance and instructions. ‘ 
The anoual course of lectures begins on the first Wednesday in No- 
vember, and continues daily for three months. Afterwards, lectures ‘on : 
all the branches are continued one month longer to those students who 
by John C. Warren, 
tomy a tions in st } . Warren,” . 
Edward Re nolds, M.D.* Chemistry, 4 John W. Webster,"M:D. \ 
Materia medica and clinical 
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wifery and medical jurisprudence, by Walter Channing, M.D. Princi- 
of and clinical surgery G Ha M.D. Theory 
of physic, by John Ware, M.D? 


Medical School of Boston derives peculiar advantages from the 
_ @onnection which has always subsisted between this institution and the 
ts General Hospital. ‘The Hospital is visited daily by the 
physicians and surgeons throughout the year, and a daily recoid is kept 
of the sym and treatment of each patient from the beginning to 
the end of his ‘residence. ‘These records are dictated by the attending 
physicians in the presence of the pupils, during the actual examination 
of the patients, and are immediately written down by the house physi- 
cian. More than 80 folio volumes have been filled with these records 
since the opening of the hospital in 1821. In cases which terminate 
fatally, post-mortem examinations are carefully made, and the pathologi- 
cal observed, are appended to the history of the case. Clinical 
lectures on the existing cases and diseases, are given at the hospital 
othing is so indispensably necessary to ts as the: 
ving their diagnostic signs faithfully pointed out, together with expla- 
nations of the , changes, and treatment of the different stages. 
The opportunit accomplishing this object at the Massachusetts 
General Hospital, may be estimated from the following enumeration of 
cases and their results which occurred in this institution during the year 
1837, now just completed. , 
Diseases. No. of Cases. Results. 
Amenorrhea, 6 Relieved, 3; not relieved, 2; transferred, 1. 
Recovered. 
Recovered. 
Recovered, 1; much relieved, 1. 
Relieved. 


ol = © 69 = CO 20 


Died. 
Recovered, 1 ; relieved, 1. 
Recovered. 


Recovered, 2; remaining, 1. 

Much relieved. 

Relieved, 1 ; died, 1. 

Recovered. 

Recovered. 

Recovered. 

Recovered. 
Recovered. 
Recovered, 3; relieved, 5 ; not relieved, 1. 
Recovered, 3; relieved, 3 ; not relieved, 2. 
Recovered, 3; relieved, 2; not relieved, 2% 
® The fees of the courses are from $10 to $15; aad for the whole of the cousses, $75. 


a 
3 
chronic, 
6 
0ST 
4 


Medical School in Boston. 
No. of Cases. 8; 


cases when not objected to by the 


| 


ieved, 2 


on Gel sone, abscess 


Recovered, 2, 
1; died, 1; relieved, 
= Died, 9; 


207 
2. 
i, 1. 
19 Recc 
1 Died 
2 Recc 
1 Recc 
rate 40 6. 
bronic, 5 4. 2. 
1 Not 
1 
9 ROCK 2. 
nce of, tec c 4 
of, 3 ali ie 
of 1 Died. 
made in all fatal 


in the cases examined ome the last year. 
Pneumonia.—Gray hepatization of upper and middle lobes 
of right lung, and parts of lower pleurisy over whole of same side. 
Mucous membrane of intensely inflamed with a deposit of 
lymph. Rectus abdominis on left side torn entirely across. 

pus and lymph, and communicating with the bronchia. Extensive peri- 

3. .—Large gangrenous cavity 
patization of u leit lobe ; inflammation of lower. i 
on this side. grene ex through the pleura to pectoral muscles 
and skin. Emphysema with some pneumonia in right side. Cada- 
a Kidneys granulated. jon into cavity 


lungs tuberculous, with a aa in up t lobe. Pericarditis. 
Pneumonia.—He y the whole of right lung, 
commencing at apex. Acute ‘baeenates of whole right ra and 
nearly the whole of left. Recent inflammation of vocal 
ulceration of one of them. Recent lymph in cellular membrane be- 
tween cesophagus and spine. Some tuberculous disease. Recent in- 
flammation of pericardium and peritoneum. 

1. Pericarditis.—Arachnoid thickened. Great cedema of 
with almost universal old adhesion of both Cartilages of larynx 
ossified. Pericarditis. Inflammation of kidneys. Four lumbar verte- 


8. Tubercular Meningitis.—Tubercles in pia mater and brain, with 

intestines 

Disease.—Tubercles in mater and cerebellum, 

with extensive softening of left a n'y, brain. ‘Tubercles in 

lungs, pleurz, peritoneum, kidneys, uterus, and F tubes. Fi- 

tumor from fundus of uterus. Intestines somewhat ulcerated. _ 

pleur, peritoneum, spleen, and kidneys. Left pleura universally adhe- 


rent. and, Su in abdomen. 
Phthisis.—Mucous membrane of and bronchia thickened 
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patient’s friends. During the lectures the diseased organs are exhibited 
and explained to the class in connection with the history of the case. 
The large cavities and viscera are all examined, and their ern +d 
: morbid condition minutely recorded at length. The following is a | 
liseased. Serous effusion in pericardium and peritoneum. Extensive 
7 ulceration of Peyer’s glands, and some disease of large intestine. 
5. Pneumo-thorar.—Right pleura perforated and its cavity dis- 
tended with air; old adhesions and much recent inflammation. Both 
| 


and granulated. Old adhesions and some recent inflammations of pleura. 
Tubercles and cavities in lungs. Ulceration of intestines. is 

12. Phthisis.—Tubercles and cavities in both lungs. Fresh blood in 
air Mucous membrane of , trachea, and bronchia dis- 
eased. t pleurisy on left side. ‘Tubercles with ulceration of in- 
testines. - Lacteals filled with chyle; peculiar appearance of Peyer’s 

13. Cancer of Uterus.—General anemia of stomach and large and 
small intestines. Cancerous disease of womb. 

14. Disease of Brain, &c.—Old apoplectic with disease of 


cerebral substance around. Heart much enlarged. serous 
15. Phthisis.—Extensive disease of left lung. Few ulcerations of 


intestines. Old fracture of tibia and fibula with anchylosis of tarsal 


16. Phthisis.—Very extensive tuberculous disease of lungs, with 
corresponding disease of air and pleure. ‘Tubercles and ul- 
cers in small and large intestines. peritoneal adhesions with chronic 
disease of Fallopian tubes. 

17. of left lung, with 

cavities ; in. right. , trachea, bronchial glands 


18. PaAthisis.—Extensive tuberculous disease of both upper lobes. 
Old adhesion of right, and recent inflammation of left pleura. Trachea, 
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, stomach. Ulceration of intestines, with tubercles. Internal ear dis- 
eased (patient deaf and dumb). 

19. Erysipelas after removal of a cancerous breast. — adhe- 
sions of pleura with flakes of lymph. Emphysema. ‘Tubercles. Pe- 
ritonitis and sero-purulent effusion. Cancerous formations in uterus. 

Ovaries enlarged to four times their natural size. 

20. Erysipelas after — for popliteal aneurism. Extensive 
abscesses and gangrene in limb. Laver hard and brittle. _Bili- 
ary calculus in gall bladder. 

21. Malignant tumor, occupying whole left iliac region from groin to 
false ribs, from crista ilii, digplcg’ tout into pelvis, and raising up the | 
psoas muscle and anterior crural nerve. Structure mostly medullary, 
partly fungous. Iliac vein and upper third of femoral vein filled with 
coagulum. Left thigh infiltrated with serum and pus, the result of ery- 
sipelas. Lower vertebre diseased. 

The following is a list of the surgical cases in the Massachusetts 
General Hospital in the year 1837. These cases are visited by the 
students on regular days, and clinical lectures are given. All surgical 
haste, are performed in presence 

Abscess, 7; psoas do., 1; lumbar do., 1; aneurism by anastamosis, 

1; » 1; cancer of breast, 7; do. of face, 1; do. of tongue, 3; . 


of toes, 

on breast, ; 


Sy 


CONGENITAL RETROVERSION OF THE UTERUS 


ab- 

1; 

re, 

1. 

[Communicated for the Boston Medical and Surgical Journal.) 

Mas. H. had been married about 4 months, when I was called to her 

in the night, and found her prostrated with uterine hemorrhage. i ox- 

amined per vaginam, and found the womb retroverted, and about the size 

it usually is in third month of gestation. 1 learnt from her mother that 

this position of the uterus had been so from birth. When the distended 

uterus begam to press upoa the hollow of the sacrum, and the neck of 
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A sEavrirutty executed dra illustrative of a particuler condition 
of the eye, in this day's Journal, is worth the critical examination of the 
. Without any design of flattering an old and valuable 
it can be said, without fear of contradiction, that but very few 


pupil, i. e. “unnatural pupil nt upon accidents,” to “ 

_ fence on the Eye,” pp. 1. some of these cases, it was found 

pupil. a part 


tract 
defect in the power of vision ; in some, the patients see disti 


Militia Surgeons. Vii 
the bladder, she imagined that she had taken cold, and advised to 
broughit on pain and for which I was called to 
I cannot be mistaken in the case, for the uterus, though retfoverted, was 
at home, and did not admit of any alteration of position without vio~ 
lence. Her recovery was rapid. Japrz Wann. 

Perry}Centre, N. Y., May 3, 1838, 

ARTIFICIAL PUPIL. 

the visual organs, than Dr. E. J. Davenport, of this city. It is net im- 
and in the shape of an octavo, entitle the author to a locality ona shelf 
of all well-selected medical libraries, as a judicious writer on ophthalmic 
Fe modification of the operation for attificial laceration or 
detachment, to which Dr. Davenport refers, as Scarpa and 
also by Schmidt—a German oculist—consists 
lation of the iris. The operation so performed, is termed Irideneleisic. 
The readers of the Journal are referred for several cases of accidental 
Ww injury was extensive, vision was permanently impaired 
snd indisingt. 
MILITIA SURGEONS. 
Huavine had considerable personal experience in the oneroes deties of 
tions over the miserits of a who has been honored with 
commission of surgeon of a regiment in the Commonwealth of Masse- 
chases... The official tribulation begine 
twe before the first Tocsday in May—an eventful epoch 
history of his life. Whole multitudes of men of the cul de- 
aye, he happens to set the sule of his foot, sane céréanonte, 
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commence a recital of their bodily infirmities, which in most eases are. 
absolutely astonishing. Some, who to all appearance are blessed with 
excellent eyesight, are so nearly blind on the very day the sergeant. 
leaves a warning, that they can sec nothing distinctly afterwards but a 
surgeon’s certificate, when their optics begin to open apace. Others are 
deaf; some are invisibly ruptured ; and whole phalanxes of symmetrically 
formed young gentjemen ascertain, all of a sudden, that their legs are 
broken, their ribs fractured, or half their joints are in a state of painful 
dislocation. But the series of misfortunes to which he is doomed by no 
means have a finale with this sad exhibition of human misery. If he ex- 
a doubt in relation to the extent of the crippling narrative, the 
is unhesitatingly denounced as a stupid fool, unacquainted with 
the structure of the body, without sympathy, opinionated, unjustifiably 
judging without proper examination, and, in short, ten chances to one 
FF he is not threatened with a representation of his chirurgical despotism 
to the commander-in-chief. 
Why any physician can be induced to accept a commission of militia 
: , under all these annoyances, which operate directly against his 
own interest, by making enemies of all whom he denies a certificate, 
e amazes us, That the office is wholly without honor, must be ad- 
mitted ; and as to profit, there is ey farthing of fee—the law 
making it a gratuitous service—working nothing and paying the 


ex 

ow the true way of improving the present order of things, would be 
to have a further modification of the militia law, in which the sur 
shall be allowed to charge for his services. This, in the first plece, 
would lessen the endless number of py oa for discharges, who 
would never trouble him were they obliged to pay for the examination. 
It isto be feared that much moral dishonesty is now practised in the 

to deceive the surgeon by false representations ; and this, there- 

fore, would be obviated in the proposed alteration. Finally, let the pro- 
fession, en masse, make a suitable representation to the legislature, and 
ask for a redress of grievances ; but if the General Court manifest no 
willingness to allow them to be paid for this intolerably vexatious duty, 
as now performed, it is to be hoped that every physician in the Common- 
wealth will utterly refuse to accept a commission under any circum- 
stances whatever, till provision is made for rendering a reasonable com- 
pensation for this kind of professional labor. 


Medical Anniversary.—A punctual attendance of the members of the 
State Medical Society is anticipated at the Atheneum this day. The 
hour of business commences at 10 o’clock. To-morrow a meeting of 
the Council will be holden at the same place, when the president is to be 
chosen. Should anything of much interest take place, an account of it 
’ may be expected in the next Journal. Otherwise, only the usual record 
of changes and appointments need be expected. A correspondent, who 
complains of “the prodigious dullness of these annual meetings,” must _ 
say something to enliven a scene which he represents to be as barren as 
the sands of Sahara. Still, as he objects to have “ all the talking done 
by one or two Boston doctors, who seem to suppose themselves medical 
sovereigns, and the members of the association nothing but vassals who 
delight to be oppressed by them, at the expense of three dollam a year,” 
he could not commence a speech-making revolution himself, with any 


j 
4 


Effects of Low Diet on Health. | 273 


show of propriety. For ourselves-we discover no such favoritiem or 
local oppression, as represented in his penny note. Let usall exert our- 
selves to make our Society, and every individual in the profession, as 
happy ow es ye as the nature of this perverse and radical age 
will permit. 


Effects of Low Diet and Imprisonment on Health.—Much attention has 
of Jate been directed, in England, to the subject of the poor-laws, as 
they are called, and, as connected therewith, to the diétaries among the 
inmates of gaols and workhouses. It is thought by some that the diet, 
in these places, in most instances is too high, and should be reduced. 
Mr. Chadwick, who favors this view of the question, recently undertook 
to confirm it by a collection and publication of statistical facts, which 
were obtained from sixty gaols.' As the diet varied considerably in these 
establishments, they were divided into three classes of twenty each ; 
one of “ Lowest Dietaries,”’ one of “ Full Dietaries,” and a thi 
where the dietaries were “ Intermediate.” From a comparison of tie 
number of persons committed, the number sick, and the number of deaths, 
he deduced, as a result, that the lowest dietaries were healthful, and that 
the full dietaries of prisons were the source of sickness and death to 
considerable numbers. We are not told, in the accounts of this result 
which we have seen, what the diet is which is here called low ; but the full 
diet which is thus made the cause of plethora, is stated to be, on a daily 
average, as follows—2} Ibs. of bread, vegetables, half an ounce of meat, 
_ with a little gruel, and water at discretion, costing five and a half pence. 
The daily cost of the lowest diet is 34 pence. The precise result, ac- 
cording to Mr. C., of the “ lowest ” and the “full,” was as follows. 
Io 20 prisons of the former, the sick were 3} per cent., and the deaths 
1 in 622. In 20 of the latter, the sick were 23} per cent., and the 
deaths 1 in 266. According to this calculation, by raising the expense 
of each prisoner’s diet from 3} to 54 pence a day, the sickness was in- 
or six-fold, and the mortality doubled—a difference sufficient to 
j opt pce of economy in the overseers, or even to repress the 
cravings of appetite in the inmates. * 

The editor of the London Lancet has taken up this subject, and by an 
examination of the facts has found, as he says, these results to be erro- 
neous, being deduced from the committals and not from the population of 
the prisons. The prisoners on the lowest dietaries, including the metro- 
politan prisons, are detained only thirty-four days ; while in the gaols 
with what Mr. C. calls full dietaries, they remain eighty-two days on an 
average. The editor, therefore, takes the population of the twenty low 
diet prisons, as ascertained at five different. périods in five years, and 
finds it to be 3035 persons, whose lives, for five years, are nearly Mg 
lent to 15,173 years of life, and among whom there were annually 16 
deaths to 1000 living, 40 deaths to 1000 cases of sickness, and 404 cases 
of sickness to 1000 livin . In the prisons with intermediate diet, there 
were 12,398 years of life, 15 deaths annually to 1000 living, 16 deaths 
to 1000 cases of sickness, and 931 cases of sickness to 1000 living. In 
those with full diet, there were 7,992 years of life, 15 deaths *to 1000 
living, 16 deaths to 1000 cases of sickness, and 1,127 cases of sickness 
to 1000 living. In this view of the facts the cases of sickness’ appear 
to be most frequent where the diet was “ full,” and quite dispropor- 
tionate to the number of deaths among the same class ; but on 


i= 


the tab 


a sent to the been entered among other 
_ From the examination which he has thus to the subject, he 
thinks it may be safely ssserted that the y of prisoners on “‘low- 


est dietaries’’ is higher than in the other classes of prisoners, and at the’ 
age of 20—30, compared with that of the population of London of the 
same age, out of doors, is as 16 to 10. It is, in reality, more than this, 
as rogues and thieves, on enteriag prison, are rarely, if ever, eufforing 
under any serious disease. This consideration, the editor thiaks, is 
cieat to warrant our estimating the mortality in these prisons as three 
tigses that out of doors at the same age. | 
Mr. Wakley states, as the result of all the statistical facts he has 
seen, that the proper quantity of food, for masses of men and animals, 
ithe average quantity they eat when the supply is regular and un- 
;.and that when this quantity is withheld, ey ree below 
stendard has a eueeugeation death. This, though differing from 
. Chadwick’s deductions, he thinks conformable enough with the 
experience end conduct of mankind, who have never sighed for the age 
of acorn-eaters but over tables spread with Roman lux or eulogized 
water gruel on less than 1000I. per annum. 


A Medical Practice —Several gentlemen who are now practising 
medicine and surgery in cold and mountainous regions at the north 


but recently admitted, who are in search of places. While some have 
estate, others would willingly pay 
reasonable bonus an introduction into a respectable community 
where there was a reasonable prospect of success. 


with their circle of ice, would all be, to some extent, accommodated 
by communi the particulars to the editor, who will always render 
any assistance jn his power, gratuitously, in facilitating their 


Anomaly in the distribution of the Arteria Innominata.—In a patient 
recently examined by Dr. James R. Wood, of New York (says the 
New York Whig), about « quarter of an inch below the bifurcation of 
the innominata artery, a branch about the size of the radial artery at the 
wrist was given off to the sterno-thyroideus muscle. This anomaly is 


QT4 Medical Intelligence. 

| ing Mil tables in detail, the editor found that the cases of sickness had . 
never been entered at some of the prisons ; and that, while every com- 
or south-west. There are also dines whe never slaty 
ing you ive, we 
cal partners, whose sestienoniaie me of the bighest order, as well as those 
desirous of of their real and estate in connection 

Elenents of Pathology — Dr, Drake is engaged in preparing for the 

preas a first of pathology i designed, especiall students, 
te be somprised in about octavo three dollere. the 
views embraced in it will be, aubstantially, thoes which be hae been 
to present, in the introductory part of hie course of public 


lectures, since the 1825. Their character is, 
to many of those who are now practitioners ie the Valley oo. 
sippi ; and they can e how Par | his contemplated work will aid them 


in the difficult task o instructing their students in the rudiments of 
inology: He does not anticipate for it, a favorable reception east of the 
mountains ; but is not without hope, that it will attract some share of at- 
tention in the West and South ; on which he proposes to rely, forthe | 
experimental edition. den the, undertaking, 
ist it himself. The latter alternative will be adopted, shou 
ater wil eloped nd, 
procuring it. It would be desirable to feceive returns on thie sub: by 
the first of June ; when the work will be put to os te peblontinn 
should not be given up, from the want of petronage. Should 
cuted, he hopes to have it ready for delivery by the first of Noveaber,, 
that it may be made the text book of his lectures op general 
Medical Journal. 


Medical Schools of the Valley of the Mississippi. 
} U 227 pupils, 64 
Louisville Medical of 90 
Medical College of Ohio, ‘so « 


Willoughby University, 40 “ 
College of Louisiana, = 25 conjectural. 


While this is within 6 of 8 of what it was for the winter of 


1896-7, the addition the College is 40, a 
dence of present gro ing warantes for the 

Our Atlantic Dratiren” wi will pe peresive that est is seriously engaged 
in May she aim at excellence of instruc- 
tion, numbers.—Ibid. 


—The smallpox or varioloid—the ans disa- 
greeing amongst themselves which it is—hbas carried off several of. the 
most valuable citizens of Peoria, Illincis.—Dr. S. P. White, of New 
necessary, in consequence an aneurism of the femoral artery in a 
young boy, who in sliding from a load of hay, some months ee 
nately run one blade of a pitchfork through the great vessel of the thi 
~The colonial physician of Liberia, who went from this country to 
the last season, has been remarkably successful in the management 
of the emigrant or seasoning fever, which has been so much feared in 
that climate.—The lecture terms at the coe oer 


Medical : 
‘ 


‘TeCeliaterentignte.—The communications of Drs. Partridge and Bartlett 
are on file for publicstion—The continuation of Dr. Hooker's essay was not re- 
ceived in season for to-day’s Journal. 


_ Drev,—{n Georgia, Cherokee Country, Dr. John Bruster, sbot by an Indian. 


fem ation on of tho briia tong bifammation —ma- 
1—typhous fever, —dropsy-on the brain, 1—measies, 


» 
tag one dollar, post paid, without which, no letter will be takef from the post Oct. 95. 
. FALLING OF THE WOMB CURED BY EXTERNAL APPLICATION. 
those afflicted 


Wemb, an wpe 


a thie instrument is carefully and properly fitted to the form of “of the p 


immediate immunity from distressing ‘ 
‘* rly all cases of visceral displaceme a 
to is followed by an confessiow of radical relief from 
Supporter is of simple construction, and 
=” the fast three years nearly 1500 of the. Supporters be 
most happy results. 
The very great success which this instrament has met, warrants the assertion, that its e 
tion by the physician wil ill induce him to discard the disgusting Pessary hitherto in use. It is 
ing to state that it bas met the dec eae of Sir rcene fe 
M.D. of the State of New of Professors of 
menting wil bo eld the following, at the and 
on at 
place. NOUN’ HOMANS, 
M16—3w 
a convenient 
hoase ia nt town of Groton, Mass., likewise suitable éarriages, horses, &c., for 
of nervous invalids. AB—m208 
Tue subscribers have associated for the tT of giving medical in 
has been provided for this pu ond cums hours. “They will bave 
access to an extensive medical library, and every other acquirement of a 
ucat 
Opportunities will be offered for the observation of diccnstoand their treatment in two Dispensary 
embracing Wards 1,2 and 3, and in cases which will be treated af the room daily. 
Tastruction will be given by clinical and og lectures, and by examinations at least twice s week. 
nformatioa be made at room, over } anover street, or 
subscribers. EPHRAIM BUCK. M.D: 
ASA B. SNOW, M.D. 
JOSEPH MORIARTY, MD. 
THE BOSTON MEDICAL AND SURGICAL is publiehed 


it is Monthly 
vear in advance. ¢3.50 a hree months, and $4,00 if not paid within the year.—Agents allowe 
every seventh Orders from must be accompanied by payment in 


Wednesday 
CLAPP, J@. at 184 Street, corner of Franklin Street, to 1 communicall 
be aildveceed  pont-peid. also in Panta, each Part containing the 
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